MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT QF PUBLIC HEALTH AND WELFARE‘C

Registration District No. ...
DO NOT WRITE AMENDED — A s ~ o
OM THIS STUB - NOY 131863 —
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived. [f institution: Residence before
g
[N
—i

STATE FILE NUMBER

=——Primary Registration District No. 30 o : Registrar's No.

V5 300

a. COUNTY Callaway . STATR soouri B COUNT Cole admlssion}
Rev. 4/59

b. C(IJ'I: (}f outside corporate limits, give TOWNSHIP only) Length of stay In 1b c. CITY Intide Limits
OR
wwn  Fulton 8 days iown Jefferson City YesuX] No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cymsids, give location) Resicde on Farm

INSTTUTION: State Hospital No. 1 Yer ) No[] AP 1206 Oak St. Yer O Rexd

'nid
2p
5 LS
3 a. #AME OF _foEASED Firat Middle Last 4, DSFTE Manth Day . Year
ypa or prin
John Steven ARNEY DEATH Nov. 6 1963 .
4 O 5. SEX 6. COLOR OR RACE 7. Married [ Neaver Mal'liadx] 8. DATE OF BIRTH 9. AGE ({las? birthday) |IF UNDER | YEAR | IF UNDER 24 HR -

D Male White Widowaed [] Diverced 12..20_19’_‘7 15 Montha | Days Houra Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired) same Mis "Ouri U s A
student > ee e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Roy Arney Ruth Cole none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, no, clﬁsnlmown) I (If yon, give war or dates of servi Stvatre Hospital NO. 1, F‘ult,on, MQ .

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Uremia v ONSET AND DEATH

IMMEDIATE cause () Timal-diagnosis vending completion-of _outopsy

DUE TO u”Lower nephron nephrosis

DATE AMENDED
12710753
12/10/63

DOCUMENT

Conditions, if any,
which gave rise to

fiaring o undar H ia following electric shock th
) t r=
?;?m;ﬂuuﬂ“" (oY DUE TO (d) yperpyrexia 1o owlng electrlc shoc. erapy
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART 11l. f detossad weas  female was
diseate condilion givan in PART ! (a} thore a pregnancy in last 90 days.

r[:] Yes I 0 Ne I O Unknewn

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART 1) of item 18.}
PERFORMED? m] [m] O
ves X NO[J

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [} tarm, factory, street, office bldg., eic.)
NOT WHILE AT WORK []

e oAl Mo, 1 10-28-1963 ,, T1-6-1963 % &% & M¥KX X X X X

Death occurred at. 8 =h5 P.M- m on the date stated above, and to the best of my knowledge, from the causes stared.
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MEDICAL CERTIFICATION
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222, SIGNATURE __—~ (Dagres or title) 22b. ADDRESS 22c. DATE SIGNED

Vmp 3 Fulton, Missouri 11/7/63
23a. 2U§_IAL, CRE#H“?N, (';VD:\TE?’ 1?63 I W?F CEI&E Fﬁ CR e}f{)jﬂ‘l’ %ﬁu ;Chymww] {S1ate)

24. FUNERAL DIRECTOR ADDRESS 25, DATF_RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Tannen Funenal Home, Jelfenson (ity fo. Novr-9- 196 3 mfﬁ#‘m

ll.-censed Embalmer’s Statement on Reversa Side) !

SHOULD READ

Hyperpyrexil

Lower nephron nephrosis

ITEM NO.
1EDb
IEc




€961 ST AON

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

weorking under my personal supervision.

Student

Signature of Student Embalmer

_ Licer!sedrEmbaImer_ No.
L ',P.O.Addraﬁ&m

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitotes grounds’ for revocation of license).

i embalmec:\lrby‘k? STUDENT, he also shall sign in his OWN handwrlflng

If this body is nat’ embalmed fact shauld be so stated above.




